A REVIEW of postgraduate or continuing education of physicians in the New England area of the United States requires at the outset clear definition of the ground to be covered in this presentation. It is apparent that the term 'postgraduate' does not have precisely the same meaning for members of the British and the American medical professions.
On inquiry it has been learned that in the United Kingdom postgraduate is a designation of generic scope, covering all advanced education and training; formal and informal, following graduation from medical school. By contrast, until recently in the United States, it was accepted usage to limit the term to short courses and sessions of refresher type for the physician engaged in active practice. However, recognition by American educators of the shortcomings of such delimitation has resulted in the adoption of the term continuing education which better describes programmes for practitioners.
The term graduate medical education has been retained in American usage to designate all fulltime advanced work of hospital residents or fellows, leading to specialization in one field as opposed to a more general type of practice. It is assumed that a registrar in the British system closely resembles the American resident.
At the suggestion of the Editor of this Journal, there will be some inclusion of graduate as well as continuing medical educational programmes in this paper, especially residencies in non-university hospitals.
Quite obviously clarification of definitions is only the first step in working out better understanding 17I Harrison Avenue, Boston Ix, Massachusetts. and effective solutions for the exceedingly complicated factors involved. As pointed out by Ellis (I954), a leading figure in New England medicine:
'The continuing professional education of practising physicians constitutes one of the most important, difficult and neglected problems fawing American medicine today. It is unnecessary to labour the point, that complexity and rapidity of developments in all branches of medical knowledge have forced the modern physician to be continually going to school if he is to be considered competent and well trained.
'The crux of the problem is, of course, how to reconcile and co-ordinate the demands upon the time needed for the busy doctor's practice, with time required for "going to school". ' Consideration of all continuing or postgraduate resources available to physicians in New England must take into account those nationally as well as locally sponsored. As a locality, British readers will be interested to learn that New England, while encompassing a land area approximately three-quarters the size of England and Scotland, has only one-sixth their population.
As a beginning it will be helpful to review the array of continuing educational resources available to the New England profession. They include those provided by:
(i) University medical centres in Connecticut, Massachusetts, New Hampshire and Vermont.
(2) Other hospital centres in Maine and Rhode Island, with programmes on extramural nonuniversity bases.
(3) State (Major, 1954 If continuing medical education is to be fully successful as applied to the requirements of general practice it must take into account the problems of this hard-pressed portion of the profession. The steady decline in the proportion of general practitioners to the rest of the profession is related both to the confining nature of relatively isolated rural practices and lack of good schooling for the doctors' children, as well as the difficulty in securing release from heavy patient responsibilities, to take postgraduate work.
A better definition of the roles of the future generation of physician's in the changing pattern of medical practice is urgently needed. All forms of professional educational programme require clearly defined objectives to be effective. Such questions are as yet unanswered as to whether 'solo' practice is doomed to extinction with merger into various forms of group practice centring around the local community hospital. Significantly, the trend toward group practice is steadily growing, while that toward general practice has declined. As an illustration, 6,970 graduates chose general practice as a career in I930, but only 3,570 in i960 (U.M.A. News, I96I) .
Evaluation of Present-day Postgraduate Medicine
In I940 Buerki reported that in I2 states in which the most satisfactory figures were obtainable it appeared that in any one year only 25% of all physicians are taking some form of postgraduate work.
While Vollan (1955) , in a study of the scope and extent of continuing medicall education in the United States, considered regional variations, his findings in general may be applied quite reliably to the New England states. He concluded that educational advancement of the practitioner fell into five general types of activity as illustrated in Table i .
These were in addition to what he learned from studies of his patients, and opportunities to participate in teaching and research. 
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It was estimated that almost all doctors spent about 2i% of a 6o-hour working week in the first four activities, and 70% reported taking formal courses over the previous five years. Although such courses were ranked second in educational value to reading of the literature, total attendance in any one year was only 25% It was concluded that to 'keep up' each practitioner should devote ten days per annum in formal course participation.
This concept has been applied most extensively During the earlier years general practitioners from rural areas were given a full month of bedside clinical instruction in a 2o-bed unit in the Boston Dispensary (the oldest 'day hospital' in the country with a continuous record of service to the people of Boston since 1796). From that small beginning has evolved the Pratt ClinicNew England Center Hospital, a unit of the Tufts-New England Medical Center which now also includes Tufts University Schools of Medicine and Dental Medicine, the Boston Dispensary and its new Rehabilitation Institute, and the Boston Floating Hospital for Infants and Children.
Patients referred for special diagnostic studies and treatment to this centre are considered not only of educational value to medical students, interns, residents and other staff members, but to their referring doctors as well. These doctors are free to attend staff conferences, and are sent complete reports of findings on their own patients which are of obvious postgraduate instructional value.
Over the years the Bingham Associates Fund has encouraged in every way possible the strengthening of regional medical centres at strategic points in the State of Maine at Bangor, Lewiston, Portland and Waterville. Their 'constellations' of surrounding community hospitals, with the 'B.A.F.' serving as a co-ordinating agency, make up the essence of the regional medical concept and are bases of numerous postgraduate activities. Included are medical as well as paramedical personnel, since sustaining excellence of high standards of medical care also requires postgraduate opportunities for those involved in administration, nursing and technical activities. (Smillie and Curran, 1956 
Radio Symposia
New and quite exciting possibilities for reaching the busy practitioner to keep him abreast of the latest advances in medicine have been opening up over the past few years through the use of radio, television and tape recordings designed to reach the listener at his hospital, office and the sittingroom of his home. 'Audio-Digest', produced in California, summarizes important contributions to the literature on tape on a subscription basis.
Broadcasting stations on Mount Greylock in Western Massachusetts and Mount Washington in New Hampshire, and studios at Albany, New York, Boston and Litchfield, Maine, are offering a rapidly expanding radio and TV service which will shortly cover all of New England.
A unique feature is a two-way radio lecturediscussion period programme. This was originated at the Albany Medical College in 1958, under the direction of Dr. Frank M. Woolsey, Jr., the Associate Dean (Woolsey, i96i) . Practitioners gather for luncheon around a combination transmitter and receiver set up at a remote hospital and listen to a 15 to 20-minute radio talk on a pre-announced topic by two or three specialists assembled at one of the New England centres. Following this presentation, the listeners are encouraged to pose questions and engage in a 3Yuly I 962 spirited discussion over the 'air waves'. By three times a week scheduling an increasing circle of doctors are able to 'attend' in this ingenious '40,000 square-mile radio classroom' (Fredette, I96I It would seem quite obvious that the hospitals in each state which failed to meet the standards of the Joint Commission on Accreditation of Hospitals present basic challenges to themselves and to all postgraduate efforts, to devise ways and means to correct their apparent inadequacies.
The importance of hospital staff memberships to their continuing professional development through participation in organized educational activities, programmes of the Academy of General Practice and the urban medical centres has been stressed repeatedly (Curran, I96I) .
In-Hospital Requirements
Since active membership on a hospital staff is of vital importance to the physician's status and success in practice in the United States, there is a growing realization by trustee and medical staff leadership that disciplinary responsibility must be considered in requiring all concerned to 'keep up' professionally.
Recently, Leonard (I962), a Director of Medical Education at the Hartford Hospital in Connecticut and a Governor of the American College of Physicians, posed the question of how inadequate performance may be dealt with. 'Would that we could find the secret of awakening motivated interest in the tired, apathetic or too busy physician. . . . Shall we, then, as a profession solve the problem by asking each hospital, at the community or area level, to require of each staff physician evidence of participation (or teaching) in a programme of continuing medical education? This might be an annual or biannual requirement for hospital staff appointment. . . . Since every hospital has disciplinary control of its staff regarding patients' medical records, is it any less important that the hospital have reasonable assurance that the physician has remained alert to the recent advances in the diagnosis and treatment of his patient? '
In I957 an outline guide for postgraduate medical education programmes was issued by the Council of the American Medical Association. This has been followed by a proposed national agency for continuing medical education, formulated in November I96I. Centring of educational activity in the community hospital and active participation of the physician-learner was again stressed. The proposed initiation of an examination system either anonymous or for credit and of 'core curricula' are interesting new features.
Another recent approach to the continuing educational problem is that by the American Heart Association, through their state associations, as published in a report of status and objectives (I96I). In co-operation with the-Maine Medical Association, Academy In their studies they raise fundamental questions as to motivation, relevance, incentive, interest, reward and punishment in the learning process.
In reference to the North Carolina study (Peterson, Andrews, Spain and Greenberg, I96I) as to the effectiveness of teaching and learning in application, Miller One of the first successful efforts under full-time leadership was at the Hartford Hospital in Connecticut.
The acceptance and value of this innovation has been due to the realization that satisfactory administration of a major graduate-teaching programme can no longer be delegated only to those already engaged in active medical or surgical practice.
These Directors of Medical Education, who are highly qualified clinicians as well as teachers, function somewhat as non-academic assistant deans. Their growing numbers and success are clear evidence of a fundamental need to be met. In some cases the move has proved to be an intermediate step to the introduction of full-time heads of major clinical services. This trend has enabled the hospitals involved to include research in their realm of activities, for its value in enhancing the quality of teaching and standards of patient care. Lifetime Learning for Physicians
In a report with this intriguing title, which has just been issued, Dryer (I962) sets forth the principles, practices and proposals to guide the practitioner in his career of lifetime learning.
Ellis (I954), the experienced president of the Postgraduate Medical Institute of New England, was quoted as stating, ' . . . my admiration is unbounded for the numerous doctors who sacrifice precious time and energy to make weekly pilgrimages in the dead of winter and at unearthly hours to attend meetings and courses at teaching centres that may -be as far as iOO miles from their homes', but too often 'circuit riding' by a medical teacher to a local community has experienced disappointing attendance.
With the assumption that 'continuing medical education of the physician is the most important single problem facing medical education today', it was concluded that 'A partnership . . . of our major medical resources will give strength to all which none possess separately', and that 'such an efficient balance can be organized to articulate national, regional, state and local plans'.
It is on such a basis that continuing medical education in New England and elsewhere will look for future success.
As indicated by Professor Sir George Pickering (I962), the postgraduate development of physicians is a matter of growing international interest.
Furthermore, the concentration of attention at the Second World Conference on Medical Education (I96I) as a lifelong pursuit reminds us that the success of the physician in keeping abreast of the advances of medical science is a matter of global concern. BOOK REVIEWS This book is a review by one of the leaders in this field. Not only has she considered the technical problems of the laboratory, but she has extended her review to include many matters of importance to clinicians and pathologists, such as the mechanism of frostbite, the preservation of comeal tissue, of bone marrow and spleen cells, the prevention of gastric heemorrhage during cooling, and the revival of exsanguinated dogs; it is due largely to the work of the Mill Hill team that occasional frozen drunks are being revived and restored to this unhappy life. Perhaps the science-fiction writers are right in picturing the human passengers on interstellar voyages as being permeated. with preservative and frozen in tanks, to be revived, perhaps centuries later, and light-years elsewhere, by some automatic machine. Fig. 4, D) .
